MEDICAL 


ETIQUETTE 


Gentlemen, 

In  Medical  Etiquette  we  find  a  very  extra- 
ordinary diverf^euce  of  opinion  existing  in  the  minds  of  medical 
men  as  to  what  is,  and  what  is  not,  professional  conduct.  The 
whole  subject  of  medical  etiquette  is  an  extremely  difficult 
and  involved  one,  and  to  the  young  practitioner  it  is,  I 
think,  almost  an  unknown  branch  of  study.  During  a  course 
of  four  or  five  years'  training  in  our  medical  schools,  students 
hear  no  mention  made  of  the  rules  of  professional  conduct — 
rules  of  which  the  due  observance  may  make  their  career 
successful,  whilst  their  neglect  may  equally  mar  the  outset  of 
a  promising  professional  life.  I  have,  indeed,  during  the 
past  four  years,  strongly  advocated  the  establishment  of  a 
short  course  of  lectures  (say  six)  upon  the  subject  of  Medical 
Etiquette  in  this  University,  for  I  think  it  is  much  to  be 
regretted  that  a  school,  which  sends  out  every  year%ome  two 
hundred  medical  men  so  thoroughly  equipped  for  the  practice 
of  their  profession,  should  not  at  the  same  time  give  them 
proper  instruction  as  to  the  rules  which  are  to  govern  their 
twofold  relationship  to  patients  and  to  brother  practitioners. 

That  great  ignorance  exists  in  the  minds  of  many  medical 
men  with  regard  to  professional  conduct  is  fully  attested  by 
the  fact,  that  several  medical  journals,  of  which  we  may 
specially  mention  that  of  the  British  Medical  Association, 
devote  a  considerable  portion  of  their  space  each  week  to  the 
consideration  of  difHcult  questions  of  Medical  Ethics. 

As  m\ght  have  been  expected,  several  works  bearing  upon 
the  subject  of  medical  etiquette  have  been  written,  of  wliicli 
I  may  be  permitted  to  mention  two  or  three.    We  have,  for 
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instance,  the  great  reference  work  which  guides  medical 
courtesy  at  the  present  time,  The  Code  of  Medical  Ethics} 
There  is  also  aii  extremely  interesting  and  readable  book, 
entitled,  Percival's  Medical  Ethics.  Dr.  Percival  was  an 
eminent  physician  in  Manchester,  and  I  note  that,  in  addition 
to  his  other  medical  qualiti cations,  he  was  a  member  of  the 
Eoyal  Medical  Society  of  Edinburgh.  In  the  library  of  the 
above  Society  may  be  found  a  book  which  was  published  in 
London  in  1770,  and  which  is  entitled,  OhservatioTis  on  the 
Duties  ami  Offices  of  a  Physician.  In  the  advertisement  to 
this  work  it  is  stated  that  "the  following  sheets  contain  two 
preliminary  lectures,  read  not  long  ago,  in  one  of  the  uni- 
versities of  a  neighbouring  kingdom,  by  a  Medical  Professor." 
The  University  was  that  of  Edinburgh,  and  the  Professor  was 
John  Gregory. 

The  above-mentioned  facts  may  be  taken  as  proof  that 
among  medical  men  the  want  of  reliable  guides  in  questions 
of  ethics  is  a  pressing  one ;  and  were  further  proof  wanted  it 
might  be  found  in  the  fact  that  the  laity  think  and  speak  of 
medical  etiquette  as  something  very  intricate,  very  exacting, 
and  very  little  understood  by  those  who  are  supposed  to 
practise  it. 

That  undergraduates  in  this  University  appreciate  the 
difficulties  they  will  have  to  meet  in  general  practice  from 
the  want  of  some  special  instruction  in  medical  ethics,  was 
demonstrated  by  Professor  Sir  Douglas  Maclagan  in  his 
address  to  the  graduates  in  August  1887.  He  spoke  as 
follows  : — "  It  was  a  great  gratification  to  him  that  some  little 
time  ago  he  was  waited  on  by  one  of  their  number  to  ask 
from  him  some  hints  as  to  the  ethical  considerations  which 
should  guide  a  young  man  settling  in  practice.  There  existed 
a  printed  code  of  ethics  to  which  anyone  could  refer,  but  he 
felt  that  its  details  were  too  "reat,  and  that  in  cases  where 
there  had  arisen  a  difficulty  between  two  members  of  the 
profession,  it  was  often  far  from  easy  to  make  its  clauses 
apply  to  the  special  case  in  question.  Had  he  thought  of 
giving  an  address  upon  the  subject  it  would  have  been  of  the 
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briefest.  He  would  have  said,  and  he  said  now,  that  there 
were  two  considerations  within  which  the  whole  might  be 
included.  The  one  had  the  highest  sanction,  and  could  be 
given  to  any  question,  '  Whatsoever  ye  would  that  men  would 
do  to  you,  do  you  even  so  to  them.'  The  other  was  of  this 
world,  but  it  was  not  to  be  neglected  as  a  guide  when  the 
circumstances  are — 

'  Leaving  me  no  sign, 
Save  men's  opinions  and  my  losing  blood, 
To  show  the  world  I  am  a  gentleman.' 

Yes,  as  regards  their  intercourse  with  their  professional 
brethren,  the  high  golden  rule  which  he  had  quoted,  and  the 
remembrance  that  they  belonged  to  the  profession  of  a 
gentleman,  were  the  law  and  the  prophets,  and  might  enable 
them  to  dispense  with  codes  of  ethics." 

We  must  look  upon  the  above  as  a  most  valuable  guide  to 
medical  etiquette  by  one  of  the  most  skilled  masters  of  the 
art,  and  must  feel  most  grateful  therefor,  but  very  much 
because  it  is  the  dictum  of  one  so  well  informed  in  medical 
courtesy,  it  cannot  quite  meet  the  difficulties  of  a  young  man 
starting  in  practice ;  and  further,  the  twofold  duty  of  the 
medical  man  towards  patient  and  towards  fellow-practitioner, 
is  so  apt  to  confuse  the  issue  and  make  it  difficult  to  say  exactly 
how  we  would  that  men  should  do  unto  us. 

If  I  venture,  then,  to  say  a  few  words  with  regard  to  the 
difficulties  which  you  will  meet  with  in  general  practice,  and 
to  give  you  some  hints  as  to  the  manner  in  which  these 
difficulties  are  to  be  overcome,  and  your  success  in  your  pro- 
fession attained,  you  must  regard  my  words,  not  as  those  of 
one  skilled  in  medical  courtesy,  but  of  one  who  is  now  meet- 
ing many  of  the  difficulties  that  you  will  all,  in  a  very  few 
months,  begin  to  meet,  and  making  mistakes  which  perhaps 
some  of  you  may  in  the  future  also  be  liable  to  make. 

Let  us  look  first  at  some  of  the  rules  which  guide  us  in 
our  behaviour  towards  our  patients. 

One  of  the  first  gi'eat  principles  which  we,  as  medical  men, 
ought  never  to  forget,  is  embodied  in  the  rule,  that  we  should 
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treat  all  patients,  both  rich  and  poor,  paying  and  unremuner- 
ative,  with  the  same  courtesy,  kindness,  care,  and  sympathy. 
As  students  of  medicine,  the  patients  we  are  in  the  habit  of 
seeing,  in  hospital  and  dispensary  practice,  all  belong  to  the 
poorer  classes  of  society,  but  this  fact  should  never  lead  us 
to  forget  that  they  are  sensitive,  and  have  feelings  as  well  as 
the  higher  classes.  We  may  be  tempted,  by  the  enthusiasm 
of  scientific  investigation,  and  a  desire  for  an  accurate  insight 
into  all  the  signs  and  symptoms  of  a  patient's  malady,  to 
forget  the  preceding  caution;  and  if  we  allow  ourselves  to 
acquire  an  abrupt,  domineering,  or  unsympathetic  manner 
with  our  hospital  patients,  we  will  find  it  very  difficult  to 
modify  this  habit  when  we  have  to  do  with  the  middle  or 
upper  classes,  and  may  run  the  risk  of  going  to  the  opposite 
extreme  of  servile  obsequiousness.  Let  us  be  sympathetic 
with  all  our  patients,  both  in  word  and  manner.  There  can 
surely  be  no  necessity  for  us  to  fear  we  shall  ever  be  like  the 
doctor  whom  our  Poet  Laureate  has  described  as 

"  Fresli  from  tlie  surgery  schools  of  France  and  of  other  lands — 
Harsh  red  haii',  big  voice,  big  chest,  big  merciless  hands  ; 
Wonderful  cures  he  had  done,  0  yes,  but  they  said  too  of  him 
He  was  happier  using  the  knife  than  in  trying  to  save  the  limb." 

But  there  is  an  offhand,  careless  manner,  veiy  trying  to  the 
sensibilities  of  patients  who  are  doing  their  best  to  tell  us 
their  symptoms;  this  manner  we  must  strenuously  strive 
against.  Such  patients  may  surround  the  narration  of  their 
important  symptoms  with  a  mass  of  irrelevant  information, 
but  we  must  remember  that  they  have  not  had  a  medical 
training  such  as  we  have  had,  and  are  unable  to  differentiate 
between  what  is  important,  and  what  is  not,  in  the  forming  of 
a  diagnosis. 

Specially  must  we  be  kind,  and  sympathetic,  and  forbear- 
ing with  our  lady  patients  and  with  children,  and  this  is  for 
our  own  advantage  in  more  ways  than  one ;  for,  says  Blundell, 
"If  you  can  get  the  ladies  on  your  side,  you  may  consider  your 
fortune  as  nearly  made ;  for  they  are  very  active  friends." 
At  the  same  time  we  must  temper  our  sympatliy  with  firm- 
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uess,  we  must  uot  allow  our  kindness  to  degenerate  into 
softness;  nor  must  we  permit  our  forbearance  to  interfere 
with  the  proper  and  necessary  treatment  of  the  case.  We 
must  specially  remember  this  caution  in  dealing  with  the 
so-called  nervous  and  hysterical  patients.  There  is  a  middle 
course  along  which  we  can  safely  travel.  "  If,"  says  Gregory, 
"  the  physician  seems  to  treat  such  cases  slightly,  or  with 
unseasonable  ridicule,  the  patient  is  shocked  beyond  measure ; 
if  he  is  too  anxiously  attentive  to  every  little  circumstance, 
he  feeds  and  rivets  the  disease.  For  the  patient's  sake,  there- 
fore, as  well  as  for  his  own,  he  must  endeavour  to  strike  the 
due  medium  between  negligence  and  sarcastic  ridicule  on  the 
one  hand,  and  an  anxious  solicitude  about  every  trifling 
symptom  on  the  other."  This  is  a  rule  not  easy  sometimes 
to  carry  out, 

Incidit  in  Scyllam,  qui  vxdt  vitare  Charyhdim,  but  re- 
member also,  In  medio  tutissimtts  ibis.  There  always  exists 
the  middle  course,  if  one  can  only  find  it. 

A  few  words  with  regard  to  the  etiquette  to  be  observed 
in  our  treatment  of  obstetric  and  gynoecological  cases  may 
not  be  out  of  place  at  this  time  and  in  this  class-room.  I 
do  not  think  I  need  to  dwell  upon  the  importance  of  a 
thorough  knowledge  of  Midwifery  and  Diseases  of  Women. 
Blundell  says,  in  his  quaint  fashion,  "Every  medical  man 
should  understand  Midwifery ;  for  he  may  be  called  upon 
unexpectedly  to  act  in  a  steamboat  or  on  a  stage-coach. 
A  man  in  Edinburgh,  whose  wife  was  unexpectedly  taken  in 
labour,  ran  out  to  get  a  doctor,  and  having  caught  a  professor 
of  medicine,  begged  him  to  attend  her;  but  he,  knowing 
nothing  of  midwifery,  ran  away.  Had  the  woman  died,  the 
professor  would  have  lost  his  reputation  for  ever."  The  days 
liave  surely  passed  away  when  such  a  tale  could  be  told ;  hut 
it  is  well  to  bear  in  mind  that  our  first  successful  case  in 
practice  is  most  often  an  obstetric  or  gynoecological  one. 
We  must  never  forget  that,  in  examining  and  treating  gynoe- 
cological patients,  we  are  dealing  with  the  opposite  sex.  Let 
us  endeavour,  therefore,  to  render  the  necessary  examinations 
as  free  from  disagreeableness  as  possible,  bearing  in  mind 
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that  to  a  woman  such  examinations  must  always  constitute  a 
most  painful  ordeal.  In  gyncBcology  more  perhaps  than  in 
any  other  branch  of  medicine,  we  must  develop  to  its  utter- 
most the  suaviter  in  modo,  not  forgetting,  however,  to  com- 
bine with  it  the  fortiter  in  re.  You  may  think  I  am  dwell- 
ing at  unnecessary  length  on  this  part  of  medical  etiquette, 
but  I  can  assure  you  I  have  heard  young  graduates  complain 
bitterly  of  the  fact  that  they  did  not  cultivate  amongst  their 
infirmary  and  dispensary  patients  that  delicacy  and  tact 
without  which  they  cannot  succeed  in  gaining  and  retaining 
patients,  in  the  middle  and  upper  and  remunerative  classes 
of  society. 

The  time  has  gone  by  when  a  load  of  artificial  hair,  a  gold 
cane  dangling  at  the  wrist,  and  a  full-trimmed  coat  and 
sword,  formed  the  ordinary  costume  of  the  physician ;  but 
whilst  doctors  of  the  present  do  not  clothe  themselves  in  any 
striking  or  peculiar  garb,  still  they  are  very  apt  to  clothe  their 
words  in  grandiloquent  plirases  from  a  silver  tongue,  and  to 
put  on  a  mysterious  omniscient  and  loftily  condescending 
manner  as  a  garment.  What,  for  instance,  can  be  said  for 
the  man  who  informs  an  anxious  mother  that  her  darling 
child  has  polio-myelitis  anterior'  amta,  when  "  infants'  palsy  " 
would  convey  clearly  enough  to  her  mind  what  was  the 
matter  with  her  baby  ?  Further,  it  will  be  well  for  you,  when 
you  settle  in  a  district  of  the  country,  to  endeavour,  during 
the  first  year  of  your  practice,  to  become  a,cquainted  with 
the  expressions  which  are  popularly  used  in  that  district  to 
denote  common  ailments  and  symptoms.  Such  expressions 
as  "  the  hives,"  "  red  gum,"  "  front "  and  "  back  birth,"  the 
terms  used  to  describe  menstruation  and  its  abnormalities, 
and  the  like,  ought  to  be  perfectly  familiar  to  the  general 
practitioner,  for  he  will  find  it  very  awkward  if  he  have  to  find 
out  the  patient's  meaning  by  cross-questioning,  and  he  will, 
at  the  same  time,  weaken  the  patient's  confidence  in  him  if  he 
do  not  readily  gi'asp  the  significance  of  the  phrase  used. 

Avoid  any  approach  to  afllectation  ;  and,  where  no  harm  to 
the  patient  can  result,  be  open  in  giving  your  opinion  of  the 
nature,  progress,  and  probable  termination  of  the  case. 
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Writers  on  medical  ethics  all  enumerate  intemperance  as 
something  especially  to  he  avoided,  but  it  will  surely,  at  this 
period  of  the  nineteenth  century,  be  unnecessary  to  dwell 
with  force  upon  this  caution.  In  these  days,  when  many  are 
total  abstainers,  and  when  most  are  temperate,  surely  no 
medical  man  will  dare  to  say,  in  the  language  of  one  whose 
words  are  reported  by  Dr.  Gregory,  "  I  can  prescribe  as  well 
when  drunk  as  sober."  It  was  this  remark  that  drew  from 
Percival  the  retort,  "  That  his  boast  amounted  precisely  to 
this,  that  he  prescribed  no  better  when  sober  than  when 
drunk."  In  medicine,  as  much  or  more  than  in  all  other 
professions,  is  it  necessary  to  have  the  steady  hand,  the  acute 
eye,  and  the  unclouded  brain.  Imagine  a  medical  man  being 
summoned  from  a  whist  and  whisky  party  to  perform  a  her- 
niotomy !  You  will  remember  the  sketch  in  Punch,  in  which 
a  medical  man  is  sitting  by  the  bedside  of  an  anxious  patient, 
— he  is  counting  the  pulse  audibly,  and  when  he  reaches 
"  eight,  nine,  ten,"  he  goes  on  muttering  "  knave,  queen,  king, 
ace."    In  vino  Veritas  does  not  hold  in  medical  diagnosis. 

Cleanliness,  both  for  medical  and  ethical  reasons,  is  a  sine 
qua  non  with  the  medical  man.  It  also  goes  almost  without 
sajdng  that  he  ought  to  be  a  well-informed  man;  for  his 
opinion  is  respected  upon  all  matters,  and  he  is  frequently 
consulted  upon  other  than  medical  affairs.  He  may,  if  he 
choose,  take  a  prominent  part  in  politics.  He  ought  to  be  a 
thorough  Christian.  All  men  ought  to  be  Christians ;  but, 
probably,  few  men  have  such  opportunities  of  speaking  a 
word  in  season,  and  of  scattering  the  good  seed,  as  has  the 
medical  man. 

In  serious  cases,  or  in  any  case  where  the  patient  manifests 
a  desire  to  have  further  Advice,  then  recommend  a  consulta- 
tion at  once.  It  is  a  point  lost  if  you  hang  back,  and  oblige 
the  patient  or  his  friends  to  agitate  before  you  call  in  a 
brother  practitioner  or  consultant.  A  sick  man  has  surely 
some  right  to  be  desirous  that  he  gets  the  best  advice. 

Young  practitioners  do  not  always  give  prescriptions  which 
are  absolutely  accurate  in  dosage,  or  in  the  compatibility 
of  the  component  drugs.    Probably  this  is  due  to  the  great 
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amount  of  attention  which  students  pay  to  the  theory  of 
medicine,  and  to  the  small  regard  they  give  to  its  practical 
details.  The  writing  of  prescriptions  ought,  I  think,  to  be 
more  practised  by  students  at  college  than  it  is.  Here  is  a  hint, 
also,  which  may  be  of  some  value.  Do  not,  in  all  cases,  write 
a  very  full  si(jnetur  to  your  recipe,  especially  when  you  are 
prescribing  for  gynoecological  patients.  Ladies  do  not  always 
care  to  have  the  local  druggist  made  aware  of  their  menstrual 
irregularities,  for  example.  I  know  of  at  least  one  case  in 
which  a  practitioner  lost  a  patient  through  neglect  of  this 
caution.  You  can  convey  such  instructions  quite  well  by  word 
of  mouth  to  the  patient,  and  simply  write  "  as  directed  "  as  your 
signetur.  With  regard,  also,  to  the  etiquette  of  prescriptions, 
it  is  scarcely  necessary  to  state  that  the  medical  man  never 
puts  his  medical  or  surgical  qualifications,  but  simply  signs 
his  initials.  At  the  same  time,  it  is  wise  for  the  prescriber 
to  place  his  address  upon  the  paper,  in  order  that  the  druggist 
may  be  able  to  communicate  with  him  should  there  be  any 
mistake  in  the  dosage  or  compatibility  of  the  drugs  in  the 
prescription.  An  inquirer  writes  to  one  of  the  medical  papers 

to  ask  whether  the  patient's  name  should  be  written  "  

Smith,  Esq.,  or  "Mr.  Smith";  and  whether  the  prescription 
should  be  placed  in  an  envelope.  This  is,  indeed,  being  care- 
ful over  trifles.    It  is,  of  course,  quite  a  matter  of  taste. 

Medical  bills  should  be  as  plain  and  short  as  possible.  It 
is  not  desirable  that  a  doctor's  bill  should  resemble  that  of  a 
baker  or  grocer.    A  form  like  the  following  may  be  used : — 

Queen  Street,  Edinburgh, 
7.12.88. 

To  Dr.  a. 

For  Professional  Attexbance  frmn  June  to  December. 

If  the  patient  wish  it,  the  number  of  visits,  and  any  further 
details,  may  be  added  ;  but,  as  a  rule,  the  above  will  suffice. 
It  is  not  well  to  state  no  sum  as  your  fee,  for  this  puts  a  sen- 
sitive patient  in  an  awkward  predicament,  and  also  leaves 
you  at  the  mercy  of  an  unscrupulous  one. 
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I  shall  close  this  part  of  the  subject  of  medical  ethics, 
which  has  beeu  devoted  principally  to  the  consideration  of 
onr  duties  to  our  patients,  by  quoting  the  pregnant  advice  of 
Blundell :  "  Never  allow  yourselves,"  he  says,  "  to  be  made 
tools  of  in  country  towns ;  sent  for  to  keep  people  com- 
pany, for  instance.  If  you  mix  too  readily  in  society,  they 
will  think  you  are  like  other  people,  whereas  you  should  be 
above  them.  Do  not  eat  and  drink  in  peoples'  houses  ;  and 
do  not  go  to  play  at  cards  with  them.  '  Be  studying '  when 
they  send,  or  '  too  busy '  to  go." 

In  considering  our  duties  to  our  brother  practitioner,  there 
is  one  rule  which  must  never  be  forgotten,  and  which  is  the 
key-note  that  will  introduce  hannony  into  many  a  discord. 
It  is  this :  "  When  a  practitioner  is  called  to.  an  urgent  case, 
either  of  sudden  or  other  illness,  accident,  or  injury,  in  a 
family  usually  attended  by  another,  he  should  (unless  his 
further  attendance  be  desired),  when  the  emergency  is  pro- 
vided for,  or  on  the  arrival  of  the  attendant  in  ordinary, 
resign  the  case  to  the  latter ;  but  he  is  entitled  to  charge  the 
family  for  his  services."  This  important  rule  is  to  be  found 
quoted  over  and  over  again,  week  after  week,  in  the  medico- 
ethical  columns  of  the  medical  journals.  The  frequency 
with  which  this  rule  is  cited,  in  answer  to  correspondents, 
shows  that  in  the  minds  of  medical  men  generally  there  must 
exist  a  great  deal  of  dubiety  with  regard  to  this  one  of  the 
elementary  principles  of  professional  conduct.  Here  is  a  case 
which  I  remember  having  seen  in  a  medical  paper — a  case  in 
which  there  was  a  flagrant  breach  of  this  law.  During  the 
temporary  absence  from  town  of  a  medical  man  (A),  a  neigh- 
bouring practitioner  (B)  was  called  to  and  prescribed  for  one 
of  his  patients.  The  attendant  in  ordinary,  on  his  return, 
called  upon  the  medical  man,  who  had  acted  in  the  emer- 
gency, to  thank  him ;  but  was  met  by  the  remark  that  he 
(B)  would  carry  on  the  case,  and  that  probably  the  patient 
would  not  care  to  be  under  the  expense  of  two  medical 
attendants.  "Thereupon,"  says  the  writer,  "I  bowed  and 
left  him."  Here,  of  course,  the  rule  was  indeed  broken,  but 
A  goes  on  to  say  that  he  hopes  B's  conduct  will  not  stir  up 
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ill  him  a  retaliating  spirit,  quite  forgetting  that  tliere  is  anotlier 
rule  of  medical,  or  indeed  of  any  citiquette,  which  says,  do 
not  retaliate,  but  return  good  for  evil ;  in  other  words,  be  a 
true  Christian.  Cases  such  as  the  above  might  be  multiplied 
ad  nameani;  but  it  must  also  be  remembered  that  tliis  rule  is 
sometimes  broken  in  another  way.  Thus  the  medical  man 
who  lias  acted  in  the  emergency  may  refuse  to  accept  any 
remuneration  for  his  services.  This  is  false  pride,  and  further, 
puts  both  the  attendant  in  ordinary  and  the  family  attended 
in  a  somewhat  painful  position.  Should,  again,  a  family  wish, 
for  some  reason  or  other,  to  leave  their  medical  attendant, 
another  medical  man  will  be  quite  justified  in  attending 
them  ;  but  he  should  make  himself  certain  that  the  former  at- 
tendant has  been  courteously  informed  of  the  intended  change. 

It  is  easy  to  see  how  a  difficulty  may  arise  in  the  applica- 
tion of  the  above,  which  may  be  termed  the  emergency  rule, 
if  the  case  be  a  midwifery  one ;  for  here  the  case  consists  of 
two  parts — first,  attendance  at  the  confinement,  and  secondly, 
the  visits  made  during  the  puerperiuiii.  Hence,  when  does 
the  medical  man  summoned  in  the  emergency  hand  over  the 
case  to  the  regular  attendant,  and  what  proportion  of  the  fee 
is  he  entitled  to  ?  The  Code  of  Medical  Ethics  gixas.  the 
following  rule  : — "  When  a  practitioner  is  called  in,  or  other- 
wise requested,  to  attend  at  an  accouchement  for  another,  and 
completes  the  delivery,  or  is  detained  for  a  considerable  time, 
he  is  entitled  by  custom  (except  in  the  case  of  illness,  etc.) 
to  one-half  of  the  fee ;  but,  on  the  completion  of  the  delivery, 
or  on  the  arrival  of  the  pre-engaged  accoucheur,  he  should 
resign  the  further  management  of  the  case.  In  a  case,  how- 
ever, which  gives  rise  to  unusual  fatigue,  anxiety,  and 
responsibility,  it  is  right  that  the  accoucheur  in  attendance 
should  receive  the  entire  fee.  In  either  event,  when  the 
officiating  accoucheur  is  a  stranger,  or  a  non-acquaintance  of 
the  family  doctor,  the  full  fee  should  be  tendered  to  him." 
Such,  then,  is  the  rule  of  professional  conduct  with  regard  to 
midwifery  cases,  and  it  will  be  found  to  meet  the  ethical 
requirements  in  most  instances.  It  is  well  to  remember  in 
connection  also  with  obstetrics,  that  if  a  medical  man  accepts 
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nil  eiiijiigement  to  attend  a  contineinent,  he  is  legally  obliged 
to  fulfil  the  engagement  when  required,  and  may  be  liable  to 
pay  damages  should  he  fail,  without  reasonable  excuse,  to 
keep  his  engagement. 

Setting  up  in  practice  is  an  event  in  a  medical  man's  life 
which  is  surrounded  by  many  difficulties,  and  of  these  not 
the  least  important  are  the  medico-ethical.  There  at  once 
arises  the  question  of  calling  upon  the  other  medical  prac- 
titioners. On  commencing  practice  in  a  small  town,  village, 
or  country  district,  the  new-comer  ought  to  call  upon  the 
duly  qualified,  legitimate  medical  practitioners  resident 
within  a  reasonable  distance  of  his  abode,  and  announce 
to  them  politely  his  intention  of  practising  in  the  neighbour- 
hood. The  established  practitioners  ought  equally  to  return 
his  call.  In  a  medical  paper  not  long  ago,  I  noticed  a  letter 
in  which  the  writer  looked  upon  this  rule  as  very  hard  lines. 
He  said,  "I  imagine  an  old  practitioner  long  resident  in 
some  isolated  village.  Suddenly  appear  before  him  two 
young  aspirants  to  fame  and  fortune,  who,  of  course,  have 
as  much  right  there  as  he.  Is  he  to  call  upon  them  and 
bid  them  God-speed  when  he  knows  that  every  patient 
they  acquire  must  be  taken  from  his  fold?"  Surely  the 
old  practitioner  has  forgotten  that  he  also  was  once  a 
new-comer.  Should  one  of  the  established  practitioners  be 
a  homoeopath,  the  new-comer  is  under  no  obligation  to 
call  upon  him,  for  in  the  Code  of  Medical  Ethics  it  is  stated 
that  "it  is  degrading  to  the  true  science  of  medicine  to 
practise  homoeopathy." 

The  new-comer  ought  to  avoid  as  poison  any  advertising 
of  himself  by  pamphlets  of  testimonials  or  cards  in  the 
newspapers.  For  practitioners  to  forward  unsolicited  copies 
of  the  testimonials  given  them  by  the  professors  of  the 
school  at  which  they  studied,  is  truly  charhitanic  in  char- 
acter and  degrading  to  the  faculty.  It  is  even  worse  to 
insert  in  tlie  local  newspapers  such  an  announcement  as, 

"Card. — Dr.   ,  from  Edinburgh."    All  such  advertising 

of  oneself  is  held  in  the  medical  profession  to  be  disgraceful ; 
and  any  new-comer  who  heralds  his  approach  by  such 


12 


demonstrations,  need  not  be  surprised  if  the  established 
practitioners  are  shy  to  welcome  him.  In  the  following 
letter  which  appeared  in  the  British  Medical  Journal  not 
long  ago,  the  question  of  advertising  occurs  in  a  more 
insidious  form  : — 

"  Sir, — I  have  a  number  of  patients  who  come  to  consult  me  from 
a  considerable  distance.  Would  it  be  contrary  to  medical  etiquette  to 
notify  my  intended  absence  from  home  during  the  month  of  August,  in 
one  or  two  newspapers  which  they  are  likely  to  read  ? — I  am.  Sir,  yours 
faithfully,  "  F.E,.C.P.E." 

The  answer  which  was  given  was  as  follows : — 

"  The  practice  in  question  is  evidently  objectionable.  If  notice  of 
going  away  may  be  given  by  advertisement,  then  also  notice  of  coming 
back  ;  and  then  of  residence  and  hours  of  attendance,  or  of  change. 
All  such  advertising  is  obviously  out  of  professional  order." 

I  have  been  asked  by  one  of  your  number  what  size  of 
door-plate  is  compatible  with  the  dignity  of  a  medical  man. 
The  doctor's  door-plate  ought,  I  think,  to  be  a  little  larger 
than  that  in  use  among  the  laity,  in  order  that  the  name  may 
be  readily  seen  from  the  street  and  at  night,  but  it  ought 
never  to  rival  in  size  the  tradesman's  signboard. 

You  will  probably  at  an  early  stage  of  your  professional 
career  have  to  call  in  a  consultant.  Bear  in  mind  that  a  con- 
sultant expects  to  receive  his  fee  at  the  time  of  consultation, 
and  it  is  usual  to  inform  patients  of  this  fact,  so  that  they 
may  have  the  fee  in  readiness.  Again,  let  us  suppose  that 
you  are  attending  a  patient  suffering  from  chronic  uterine 
disease,  and  during  the  progress  of  the  case  a  consultant  is 
called  in  who  recommends  the  introduction  of  a  pessary,  and 
advises  several  changes  in  medical  treatment  and  diet.  The 
question  then  arises  who  is  to  introduce  the  pessary  and  give 
the  directions.  Tliis  question  was  answered  in  the  British 
Medical  Journal  as  follows : — "  It  devolves  upon  the  family 
medical  attendant  to  introduce  the  pessary,  and  on  the  con- 
sultant to  communicate  to  the  patient,  or  her  friends,  the 
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general  directions  which  may  have  been  mutually  agreed 
upon  by  the  consulting  practitioners." 

The  following  passage  from  the  The  Code  of  Ethics  may  suit- 
ably be  quoted  in  this  relation  : — "  What,  it  has  been  critically 
asked  by  an.  eminent  practitioner  (the  late  Sir  Eobert  Christi- 
son),  should  be  the  conduct  of  the  consultant  when  he  finds 
that  the  ordinary  medical  attendant  has  misunderstood  the 
case,  or,  it  may  be,  has  committed  a  grievous  error?  We  reply 
that,  in  obedience  to  the  royal  law  (St.  James,  ch.  ii.  ver.  8), 
he  should,  while  striving  to  do  his  duty  to  the  patient,  at  the 
same  time  endeavour  judiciously  to  shield  his  brother  practi- 
tioner from  the  obloqixy  and  prejudice  which  are  always,  in  a 
greater  or  less  degree,  attached  by  patients  to  an  error  in 
judgment  by  their  doctor ;  for  who,  it  may  be  replied,  has 
not,  in  the  course  of  his  professional  life,  committed  his 
gi'ievous  errors,  of  which  'the  still  small  voice  within'  is 
alone  cognisant,  and  the  sole  accusant !" 

The  title  "  doctor  "  is  a  vexed  question.  To  whom  should 
such  a  designation  be  applied  ?  There  is  no  doubt  that  the 
only  legal  right  is  given  by  the  possession  of  the  University 
degree  of  M.D.  The  Licentiate,  Member,  or  Fellow  of  a  Col- 
lege, or  an  M.B.,  have  no  legal  right  thereto ;  but  the  term 
"  doctor  "  seems  at  the  present  time  to  be  very  much  a  cour- 
tesy title  which  is  commonly  conceded  to  those  who  wish  it. 

The  question  of  attendance  upon  brother  medical  practi- 
tioners and  their  families  is  settled  by  the  following  rule, 
which  I  take  in  its  entirety  from  The  Code  of  Medical  Ethics, 
as  it  expresses  in  a  very  terse  manner  medical  courtesy  in 
this  matter  : — "  All  legitimate  practitioners  of  medicine,  their 
wives  and  children,  while  under  the  paternal  care,  are 
entitled  (not  as  a  matter  of  right,  but)  by  professional 
courtesy,  to  the  reasonable  and  gratuitous  services — railway 
and  like  expenses,  excepted — of  the  faculty  resident  in  their 
immediate  neighbourhood,  whose  assistance  may  be  desired. 
In  the  case  also  of  near  relatives,  who  are  more  or  less  de- 
pendent upon  a  professional  brother  (other  than  wealthy),  it 
will  likewise  be  well,  at  his  request,  to  forego  or  to  modify 
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the  usual  fee.  On  the  other  hand,  a  son  or  daughter,  alto- 
gether independent  of  the  lather,  or  the  widow  and  children 
of  a  practitioner  left  in  aftluent  or  well-to-do  circumstances, 
should  be  charged  as  ordinary  patients,  unless  feelings  of 
friendship,  or  other  special  reasons,  render  the  attendant 
practitioner  averse  to  professional  remuneration ;  in  such 
case  the  rule  need  not  apply.  Moreover,  if  a  wealthy  mem- 
ber of  the  faculty  seeks  professional  advice,  and  courteously 
urges  the  acceptance  of  a  fee,  it  should  not  be  declined,  for 
no  pecuniary  obligation  ouglit  to  be  imposed  on  the  debtor 
which  the  debtee  himself  would  not  wish  to  incur." 

As  long  as  medical  officers  of  health  are  at  the  same  time 
general  practitioners,  and  until  the  salaries  of  such  are  very 
much  increased  they  must  remain  so,  so  long  will  their  posi- 
tion be  one  requiring  much  delicacy  and  tact.  They  will 
often,  for  example,  be  called  in  to  examine  the  hygienic 
conditions  of  houses  in  which  there  has  been  an  outbreak 
of  typhoid  fever,  e.g.,  and  in  which  patients  belonging  to 
another  medical  men  are  residing.  They  ought  in  such  cases 
to  confine  their  attention  to  the  health  conditions  of  the 
house,  and  to  the  precautions  taken  to  prevent  the  spread 
of  the  malady,  and  ought  never  to  sit  in  judgment  upon  the 
diagnosis  and  treatment  of  the  medical  practitioner  in 
attendance. 

I  shall  close  these  remarks  upon  medical  etiquette,  which 
have  necessarily  been  fragmentary  and  incomplete,  by  citing 
a  difficulty  which  sometimes  may  arise  in  the  practice  of 
one  who  is  extremely  punctilious  in  the  matter  of  etiquette. 
The  question  was  once  asked  in  the  British  Medical  Jour- 
nal :  "  Is  it  considered  the  duty,  or  not,  of  a  medical  man 
who  has  attended  a  family  for,  say,  fifteen  or  twenty  years, 
to  point  out  or  call  the  attention  of  the  family  to  a  latent 
or  unsuspected  disease  in  one  of  its  members,  which  could 
not  well  be  detected  except  by  the  professional  eye  ? "  The 
answer  was  that  "  the  question  submitted  is  one  of  direct 
moral  obligation,  and  not  a  mere  medico-ethical  problem,  to 
be  solved  as  the  case  may  be,  and  should,  in  our  opinion,  be 
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regarded  as  a  professional  duty ;  and  by  way  of  furtlier  re- 
ply, and  of  practical  illustration,  what,  we  may  ask,  would 
be  our  correspondent's  personal  wish,  if  the  case  alluded  to 
referred  to  a  member  of  his  own  family,  and  the  latent 
disease  was  more  than  suspected  by  an  old  medical  friend  ? 
Let  the  reply  of  the  inner  man  be  his  guide  in  the  matter." 


